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did not encroach upon the anterior wall of the nose nor upon the lateral 
walls. It had produced a large perforation of the septum. The mucous 
membrane of the septum was found to have undergone psoriasis, strips of 
which remained free between the dendritic attachments of the growth. The 
examination of the growth showed it to be a hard or corneous papilloma 
developed in the mucous membrane of a septum altered by ozsena and by 
psoriasis. The cylindrical and ciliated epithelium of the entire upper por¬ 
tion of the nasal passages were completely changed into squamous epithelium. 
The mucous membrane supported a covering of several layers of squamous 
epithelium slightly cornified superficially. The sub-epithelial tissue had the 
character of granulative tissue. No trace of the glands could be detected in 
the mucous membrane. For details the original article must be consulted. 

After leaving the hospital the patient did well for four months, when recur¬ 
rence took place on the right side, and a few electro-caustic procedures were 
practised unavailingly by his attending physicians. The recurrent growth 
eventually involved the left side of the root of the nose, and an external 
operation was practised sacrificing this portion of the structure. To repair 
this defect a flap had been prepared; but the patient changed doctors before 
the proper period for its attachment, and his new attendant cut the flap off, 
leaving him without a nose. A slight recurrence took place a month or so 
later, but was destroyed with scissors and incandescent heat. For seven 
months following this period there had been no further recurrence. 
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Antiseptics in the Hands of Nurses and Midwives. 

At a recent meeting of the Academy of Medicine of France, the question 
as to the propriety of placing antiseptics in the hands of nurses and mid¬ 
wives was brought up for discussion. The conclusion was reached that fixed 
rules should be given nurses regarding precautions which they are to take 
personally. In choice of antiseptics bichloride of mercury was selected in 
preference to carbolic acid, and powders containing sufficient bichloride to 
make antiseptic solutions when added to a quart of water, are authorized to 
be given to nurses for their use. Tartaric acid and red dye material were 
combined with the mercury to prevent poisoning and increase solubility. 
Creolin is rejected because of its unpleasant odor, and the length of time 
required to produce its effect —Revue Gemrale de Clinique et. de Therapeutiqne, 
No. 6, 1890. 
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The Value of Acetic Acid as an Antiseptic in Obstetrics. 

Schaeffer ( Centralblait fur Gynakologie, No. 6, 1890), has reviewed the 
statements of Battlehner and Engelmann concerning the value of acetic acid 
as an antiseptic. His own conclusions are based upon experiments with 
pure cultures of septic bacteria, and he concludes that carbolic acid is fifteen 
times as efficient a destroyer of the spores of anthrax as is acetic acid, and 
over two hundred times as efficient an antiseptic as acetic acid in other 
poisonous germs. He would therefore not rely upon acetic acid in the treat¬ 
ment of puerperal cases. 

Changes occurring in the Tubes and Ovaries during Pregnancy 
and the Puerperal State. 

Thomson (Zeitschriftfur Geburlshulfe und Gynakologie, Band xviii. Heft I) 
finds that the tubes undergo very appreciable changes during pregnancy and 
the puerperal state. During pregnancy the connective tissue is more freely 
supplied with blood, is more succulent, and increases slightly in thickness, 
and the muscular tissue of the tube hypertrophies as does the muscle of the 
uterus, but in less degree ; during the puerperal state the muscle cells undergo 
a retrograde metamorphosis in the same manner in which the muscle cells of 
the uterus undergo involution. No appreciable change was observed in the 
structure of the ovaries during pregnancy or the puerperal state. 

The Prognosis of Pregnancy occurring after Caesarean Section. 

Torggler ( Wiener Klinik, 4890, Januar heft) has studied one hundred and 
seventy-one cases of Cassarean section, to determine the prognosis in preg¬ 
nancy occurring after Caesarean section. 

Liability to conception is not diminished by Caesarean section, and patients 
in whom the silver wire suture has been employed enjoy the best of health 
subsequently. 

The dangers attending pregnancy occurring after Caesarean section and a 
birth accomplished by repeated Caesarean section are not especially greater 
than in the first section. The most serious accidents are caused by adhesions 
between the uterus and tissues about it. These, however, occur less frequently 
after the use of the silver wire, than when silk or catgut is used for sutures. 

A Case of Air Embolism following Intra-uterine Tamponing with 
Iodoform Gauze in Placenta Prasvia. 

Vavra ( Centralblait fur Gynakologie, No. 1,1890) reports a case of placenta 
praevia lateralis, in which the uterus was tamponed with iodoform gauze for 
post-partum haemorrhage; after the insertion of a few strips of gauze, cyanosis 
suddenly came on and respiration ceased and death occurred. Post-mortem 
examination disclosed air in the veins of the broad ligaments, in both inter¬ 
nal spermatic veins, in the inferior vena-cava, in the right side of the heart, 
and in the pulmonary artery; anaemia and pulmonary oedema were present. 
The embolism occurred during the insertion of the gauze. 
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Placenta Previa Lateralis with Unusual Toughness of the 

Membranes. 

Stapfer (L’ Union Medicate, No. 2, 1890) reports a case of placenta prsevia 
lateralis in which it was impossible by the finger nails or by pressure to 
rupture the membranes. This led Stapfer to devise an instrument resembling 
a pair of forceps with a sheathed cutting edge. He is convinced of the in¬ 
efficiency of the methods usually employed to rupture the membranes in 
dangerous cases where prompt rupture is a question of great importance. 

The Best Method of Delivering the After-coming Head. 

Eisenhart (Archivfur Gynakologie, Band xxxvi. Heft 2) believes the best 
method of delivering the after-coming head to be by inserting the longest 
finger of the left hand in the child’s mouth, as far as the base of the tongue, 
the child being astride the forearm. With the right hand pressure is made 
downward and backward behind the symphysis pubis upon the head, the 
greater force being exerted by the right hand. In fifty cases so delivered at 
Munich the chances of delivering a living child were seven times better than 
by other methods; an equal advantage to the mother in freedom from lacer¬ 
ation and successful recovery was also observed. 

The Forceps applied to the Breech. 

Tarnier (Le Mercredi M'edical, No. 4, 1890) has found the application of 
the forceps over the trochanters of the femora of especial advantage in de¬ 
livering breech presentations. When applied in the bis-iliac diameter damage 
may be done to the child and the instrument will slip. Over the trochanter 
a firm grasp is obtained, and Olivier’s series of experiments failed to show 
injury to the foetus. Tarnier would apply forceps when it is impossible to 
bring down a foot by the introduction of the hand. He considers the forceps 
safer than the hook, as fracture of the femur is frequently caused by the 
latter. The fillet, or band of tape, may be used to advantage in some cases 
with the forceps. The axis-traction instrument is preferable. 

The Treatment of Bupture of the Uterus. 

Leopold ( Archiv fur Gyniikologie, Band xxxvi. Heft 2) reviews the recent 
writings of Veit, Piscagek, and Winckel, on this subject, and from his ex¬ 
perience and study concludes that the following is the best method of treat¬ 
ment : 

The abdomen antiseptically cleaned, a vaginal douche and vaginal tampon 
of iodoform gauze; there should be ready sterilized or iodoform gauze cut in 
strips three finger-breadths wide and the length of the forearm, stimulants, 
ergotin solution, towels, hot water, and one quart of sterilized salt solution 
six-tenths per cent.; this should be injected subcutaneously, not by intra¬ 
venous injection. The abdomen should be opened under light narcosis, the 
child gently removed through the rent in the uterus, the placenta is sought 
by following the cord and removed, and amniotic fluid and blood are care¬ 
fully sponged with bits of gauze. The edges of the rent may be trimmed and 
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stitched together, which generally stops bleeding. When it is impossible to 
suture, a strip of gauze folded many times upon itself, to make a firm tam¬ 
pon, may be placed in the rent, one end brought out at the vulva, the other 
end remaining in the uterus; the uterus may be pressed firmly down into 
the pelvis, the edges of the rent in the peritoneum brought together, and 
gauze packed firmly about the uterus, the end being brought out at the lower 
end of the abdominal incision. 

The Porro operation remains for those cases where other methods fail, and 
in this the gauze tampon is of use in preventing bleeding about the point of 
rupture. It is of the greatest importance in these cases that the source of 
the bleeding be treated as soon as possible; intra-abdominal hemorrhage is 
the rule, and may be severe. 

Leopold adds the following cases: 1. Complete rupture on the right side 
of the uterus in a syphilitic patient caused by efforts at delivery; the breech 
escaped; perforation and cranioclasis; the edges of the rent brought to¬ 
gether as well as possible, and iodoform gauze tampon introduced per vagi- 
nam, with a pressure bandage over the uterus. Saline solution subcutan¬ 
eously; recovery. 

2. Highly contracted rhachitic pelvis in a weak patient. Complete right¬ 
sided uterine rupture; subperitoneal hemorrhage extending to the kidneys; 
craniotomy; iodoform gauze tampon; injections; death in three hours in 
collapse. In this case Leopold ascribes death to the failure of the attending 
physician to diagnose the rupture, and the omission of laparotomy. 

3. Complete rupture in contracted pelvis; head presenting; arm prolapsed ; 
profuse hemorrhage; perforation and cranioclasis; tampon and injections; 
death on fourth day; profuse abdominal hemorrhage. Leopold cautions 
against version, but would perform embryotomy and cranioclasis. 

Rupture of the Uterijs Complicated by Carbolic Acid 
Intoxication. 

Gustave Braun (Wiener kliimche Wochenschrift, No. 50, 1889) reports a 
case of ruptured uterus through delayed labor and excessive efforts at expul¬ 
sion. Injections of 2 per cent, carbolic acid solution had been given by the 
midwife in attendance, and sufficient had escaped into the abdomen to cause 
carbolic acid intoxication severe enough to render an amesthetic during 
laparotomy unnecessary. A large dead child was delivered through the 
abdominal incision, and a circular rent in the uterus on its anterior surface, 
5.8 inches long, was found with a peritoneal tear and laceration of the tissue 
extending to one labium. Sublimate silk was used for suture, accompanied 
by the tampon. The patient rallied, but died of purulent peritonitis on the 
fourth day. 

CLesarean Section for Bony Tumor of the Pelvis. 

Kelly (Medical and Surgical Reporter , No. 4, 1890) reports a successful 
Caesarean section upon a multipara, in whom birth was impossible because 
of a large bony tumor springing from the sarcum and ilium of the right side. 
The patient’s previous labors had been terminated by embryotomy. The 
pelvis was rhachitic, the antero-posterior diameter measuring externally seven 
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inches. After careful preparatory treatment, the Caesarean section was per¬ 
formed after Sanger’s method. Bleeding was prevented by grasping the cervix 
with the hand, and the usual deep and superficial sutures were inserted. The 
duration of the operation was fifteen minutes. An uncomplicated recovery of 
mother and child followed. An occlusive dressing was used after the opera¬ 
tion ; the sutures were removed on the seventh day ; the patient went home 
on the nineteenth day. 


Tubal Pregnancy treated by Injection of Chloride of Zinc. 

Sotschawa {Med. Rundschau, No. 1, 1890) reports a case of ectopic preg¬ 
nancy at two months in which a tumor the size of an apple was found on the 
right side of the uterus, the usual symptoms of ectopic pregnancy were 
present; two injections of fifteen minims of a five per cent, solution of chloride 
of zinc were made into the tumor at intervals of six days; a discharge of 
mucus, pus, and decidual cells from the uterus followed; the tumor lessened 
in size to that of a normal tube, three weeks later normal menstruation 
occurred. This case is open to the criticism of a mistaken diagnosis in the 
absence of laparotomy. 


Two Cases of Ruptured Tubal Pregnancy. 

Hamilton {New York Medical Journal, No. 6, 1890) reports two cases of 
tubal pregnancy successfully operated on after rupture. In one case rupture 
occurred during defecation; a deciduous cast of the uterus was expelled. 
Operation was made a month later, and a foetus and appendages were washed 
out of the abdomen with a mass of clots. In the second operation the patient 
was in profound collapse. After operation sixteen ounces of warm saline fluid 
were transfused with good results. In both cases rapid operation, flushing 
the abdomen with hot water, and the use of the drainage tube were efficient 
—both patients recovering without fever. 

Ectopic Gestation. The Treatment of Tubal Pregnancy by 
Injections of Zinc Chloride. 

Sotschawa (Medicinische Rundschau, Russische, 1889, No. 1) reports a case 
presenting the clinical signs of tubal pregnancy, with tumor in the right side 
of the uterus of eight weeks. Two injections of fifteen minims of 5 per cent, 
solution of zinc chloride were made into the tumor, at intervals of six days. 
A mass of mucus, pus, and decidua was expelled from the os, and the tumor 
disappeared. Normal menstruation occurred three weeks later. The diag¬ 
nosis in this case is not positive. 

Subsequent History of Extra-uterine Pregnancy Treated by 

Electricity. 

Brothers {American Journal of Obstetrics, No. 2, 1890) has collected 50 
cases of extra-uterine pregnancy treated by electricity, and 25 cases in which 
the patient’s conditiou has been observed from one to four years after treat¬ 
ment. In the first series, a mortality of 10 per cent, resulted. In the second 
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series, 23 out of 25 were reported in good health. In two cases extra-uterine 
pregnancy had recurred. In 7 cases a small tumor or some alteration in the 
tissues remained. Brothers concludes that risk of rupturing the sac by 
electricity is very slight; suppuration has not occurred in any case operated 
upon before the third month; beyond this period electricity should not be 
employed; electro-puncture is to be condemned. 

The Treatment of Mastitis with the Plaster-of-Paris Bandage. 

Meisel ( Bullet . Gtuier. de Therap., No. 22, 1889), reports twelve cases of 
mastitis treated by the plaster-of-Paris bandage. After cleansing the breast 
thoroughly it is surrounded by gauze, an opening left over the nipple; the 
breast is enveloped by a gauze bandage dipped in plaster-of-Paris; a bandage 
upon the outside protects the dressing from injury. This treatment was em¬ 
ployed where it was desirable to stop lactation, and in twenty-four hours after 
the application of the dressing hardness and swelling in the breast disap¬ 
peared, and the milk ceased. The gauze placed next to the breast was anti¬ 
septic. 


The Treatment of Post-partum Hemorrhage 

Kustner (Deutsche med. Wochenschrift, No. 1, 1890) regards post-partum 
hemorrhage as generally caused by improper management of labor. Death 
from this cause rarely occurs in good hands. Hemorrhage from the vagina 
and cervix may be immediately checked by closing the lacerated tissue by a 
stitch or by an antiseptic tampon. Uterine hemorrhage may be avoided by 
emptying the uterus slowly ; the child’s body should never be removed 
forcibly, but should be expelled by uterine contractions ; traction should 
be made by forceps with the pains only. Rapid delivery of the placenta 
should be avoided; at least fifteen minutes should elapse before any effort 
is made, and then uterine contractions should be aided, not superseded, by 
pressure. Cornutin is thought the best preparation of ergot for use in these 
cases. 

There remains a class of cases in which hemorrhage is not caused by failure 
of uterine contraction, as usually, but by rupture of an artery or atheroma¬ 
tous degeneration and rupture of the vessels at the placental site accom¬ 
panying nephritis, in which the intra-uterine tampon is indicated. In cases 
occurring where the practitioner has no assistance the tampon may be easily, 
quickly, and safely applied in all cases of post-partum bleeding; iodoform 
gauze is the best material. Kustner reports eight cases successfully treated by 
this means. 

Fcetal Death and Maternal Infection caused by Infection of the 

Amnion. 

Hue (Archives de Tocologie, No. 1, 1890) has recently observed the case of 
a multipara in whom no history of specific infection could be obtained. 
Shortly before labor she was taken with chills, followed by an eruption, 
accompanied by violent movements on the part of the foetus which gradu¬ 
ally ceased. When labor began an excessively offensive discharge occurred, 
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and when the membranes ruptured the amniotic liquid was found decom¬ 
posed, fetid, and exceedingly offensive. Delivery was accomplished by the 
forceps. The child was dead and showed symptoms of maceration. Post¬ 
partum hemorrhage followed, but was easily checked; the maternal decidua 
had become infected, however, and septic infection followed and death re¬ 
sulted. In the absence of a specific history the question as to how the amnion 
became infected is not readily answered. 

The Influence of Menstruation upon Lactation. 

Schlichter ( Wiener klinUche Woehemchrift, No. 5, 1890) concludes from 
an extensive study on this subject that menstruation occurring later than six 
weeks after the birth of a child has no injurious effect upon the mother or 
child so far as nursing is concerned. Should menstruation or hemorrhage 
occur earlier than six weeks it may retard the development of the child. 
Dyspepsia, colic, and entero-colitis occurring in children nursing during 
menstruation are to be considered as coincident with, but not caused by 
menstruation. They should be treated as if they occurred at any other time, 
and the nurse should not be changed on that account. 

Respiration in Prematurely Born Children. 

Glockner [Centralblatt fiir Gyna/cologie, No. 1, 1890) reports three cases of 
prematurely born children, one at four months, one at fifteen weeks, the third 
at nineteen weeks, in whom respiratory movements were followed by marked 
increase in the vigor and frequency of the heart’s action; the mouth was open 
in these cases during respiratory movements, these movements lasted a little 
over an hour; on post-mortem examination the lungs were not inflated, and 
sank when thrown into water; the stomach contained air, and there were 
also evidences of oxygenation of the blood in the heart. The conclusion is 
reached that the fetus swallowed air, and that oxygenation of the blood in 
the gastric vessels resulted, which increased the vigor and frequency of the 
heart’s action. 

In a criticism upon Glockner’s cases, Schultze admits the accuracy of 
Glockner’s observations, but considers the amount of oxygen obtained by the 
fetus in this manner to be too small to play any part in respiration. He 
would employ inflating the lungs and artificial respiration in cases of asphyxia 
where arterial and venous tension are nearly equal; where arterial and venous 
tension are unequal he considers his method of inflation of the lungs by 
swinging the child to be the most efficient. (Centralblatt fur Gynakologie, 
No. 6, 1890.) 


Sterilized Milk. 

Escherich (Munchener med. Wochenschrft, No. 46,1889) finds a convenient 
method of corking bottles in which milk is sterilized, to be by boring a 
small hole through the neck at such a height that it will be covered by the 
rubber nipple when applied. A rubber cork is used with a notch so cut that 
by turning it opposite the hole a small aperture is created, through which 
gas may escape in the first stages of sterilization. After the gas has escaped 
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the cork is turned again and the bottle made impervious. Heating for an 
hour in all has generally been employed. Malt extract may be mixed with 
milk and the whole sterilized. Milk may be sterilized in bulk in tin trays or 
bottles by means of steam, in Koch’s sterilizer. If possible, not more than 
an hour should elapse between milking and sterilization of the milk. Hay 
bacteria are not always destroyed by sterilization, but the bacteria producing 
acids are destroyed. The practical value of sterilization is proven. 
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Observations on the Origin of Ovarian Cysts. 

Heneage Gibbes ( Boston Medical and Surgical Journal, January 30, 1890) 
discusses three causes of cystic disease of the ovaries, viz.: 1. Overgrowth of 
preexisting tissue; 2. Degenerative changes, giving rise to cavities or cysts ; 
3. Simple distention of Graafian vesicles. The first mode of formation is by 
the overgrowth of epithelial cells, which are probably of embryonic origin. 
Cysts thus derived have a wall lined with these polyhedral, granular cells, 
which are frequently vacuolated. The cavity contains a coagulated material, 
which is structureless and gives a different reaction from either colloid matter 
or liquor folliculi. A comparison is instituted between these groups of cells 
and the condition described by Dr. Mary A. Dixon Jones as “endothelioma,” 
the writer believing that they are identical and that there is no reason to 
believe that it resembles carciraona, either in its structure or in its progress. 

The formation of cysts by degenerative processes is usually described as 
due to a colloid transformation of the,stroma, but the homogeneous hyaline 
material into which the tissue is changed does not give the colloid reaction. 

The third mode of origin is by the dilatation of ovisac, the wall of the cyst 
being constituted by the condensed stroma. The microscope throws no light 
upon the causa ultima. 

Sterility in Woman. 

Oliver ( Liverpool Medico-Chirurgical Journal, January, 1890) contributes 
a sensible article on this subject, in which he takes the position that there is 
too much unnecessary treatment of the female for the cure of sterility which 
is really due to the male. Gynecologists are too apt to infer that because a 
woman has been married for years, without impediment to the sexual act, and 
has never become pregnant, therefore there is some anatomical defect in her 
pelvic organs. “A semblance of brilliant results obtained by a too meddle¬ 
some interference may be paraded, but careful observation teaches us that the 
good which follows is invariably the outcome of an enforced sexual rest.” 
There are many occult causes of unfruitfulness with which we are unac¬ 
quainted, even when there are no apparent obstacles to conception. The 



